Ramsey Junior Basketball Registration Form

As parent or guardian, I hereby give full permission for my child named above to participate with the Ramsey Junior Basketball Association and any league(s) or group(s) with which they associate. I fully understand that participation in any sport involves the possibility of injury. A physical examination has revealed no defect or disability, which might make my child’s participation hazardous.




























As parent or guardian, I will review the most recent NFHS Associations “Points of Emphasis for Basketball Participation” with my child named above and agree to abide by the guidelines for good sportsmanship with respect for teammates, coaches, and officials.

I hereby absolve the Ramsey Junior Basketball Association, and any league(s) or group(s) with which they associate, their officers, managers, officials, coaches, and volunteers of liability for injury to my child arising out of game or practice activities including travel to and from these activities necessary or essential thereto.

Furthermore, I hereby give permission for any association representative to transport or have transported my child to a medical treatment facility and to authorize treatment of my child for any injury or medical matter deemed appropriate by the association representative in my absence. I understand that I will be responsible for any medical fees incurred for treatment of my child.

Signed___________________________ Print Name_____________________________

         (Parent or legal Guardian)                                            Date___________________

Sworn and Subscribed before me this________ day of _____________ year_______

__________________________________________

Signature of Notary Public


























Players Name _________________________________Grade______________       

            Date of Birth______________ Parents e-mail___________________________   


Parent/Guardian Name_____________________________________________    

Street Address___________________________ Town___________________   

Home Phone__________________ Work Phone________________________     

Mom Cell_______________________ Dad Cell_________________________                                                

My child is covered by the following medical insurance policy:

Named of Insured_________________________________________________

Insurance Company_________________ Policy #_______________________

            Physicians Name_____________________ Physicians Phone_______________

Physicians Address_________________________________________________                                          

Allergies: Bee/Insect______ ___Medication _____________Other___________

Ongoing Medical Conditions-NO________________YES__________________

(if yes, explain)____________________________________________________
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